U.5. Department of Labor - E
Office ofelPaabor-Mar?aggmoenl FORM LM 30 Ofﬂceog?ll\ggr?;z\é%jem

Wasmfé?c’,‘,‘flag,dé 20210 LABOR ORGANIZATION OFFICER AND N??;‘;‘E%B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 2‘9L'U.S.C 439 ar 440

Fo/QEchéﬂus Only
“&.\g - l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
OQ’:’
a OL

1. File Numper U -/d‘&j? 2. Fiscal Year Covered From:
O! /o\ /m Through: IQQ/‘Z)‘ /-04/

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

e (Clades €0 Tohagons 1] o Labores' Tl Ovion. oF 0e2B flneric]

Labor Organization File Number  gety ~\ 3|

P.0. Box, Bldg., Room No., if any - I I P.0. Box, Building and Room Number, |fanyQ

e 1 ANOY V«QemQ b e Gose \GH- & U\O o

State o 3 ) | ZIP Code +4 ; a@‘f S | state \_\_,C,. ZIP Code + 4 .:)@ED(Q

5. Position in labor organization, 5 I‘V\_‘t l Qﬁpffo@#ﬁﬁd\% . | - ; o

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the folfowing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic kenefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclion, or lncome.

Name * ) ;

Trade Name, if any. ;

P.0. Box, Bldg., Room No., ifany :

7.b. Amount.
Street
City
State - . ZPcodets
Signature

15. Signhature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and cornplete. (See the section on penalties in the instructions.)

CQQC\ - o SlsloC  escan Gass

Date Telephone Number

Form LM-30 (2003} Page t of 2



Name of Persen Filing L}\\(&ﬂ@; ;&D\’\\’LS:\—M

File Number U«

B, Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling cor teasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).
Namef )

Trade Name, if any.

P.0. Box, Bldg., Room No., if any

Street :

City

State - _ PZIPCode +4 .

9. Business deals with:

a. Labor Organization

h. Trust

% c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name : H@Ufzc’\\c.((g- CV' _?_VLQ e %‘uf‘ﬁ

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any ) ) )
sreet:  Was - \S¥- 1) Soite zeo
oty Ladmintwon | |

sate - \NC_ '+ ZIP Code ¢ 41 2005

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

i2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bdg., Room No., ifany
Street -

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ar Consultant ) ?

14.b. Amount of payment.

Form LM-30 (2003}

Page 2 of 2




Name of Person Filing C t\ur\eé’ :.135 ‘AAS'-ILL"N File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or (easing fo, or otherwise dealing with the business
of an employer whose employees your [abor organization representis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name :
a. Labor Organization

‘>( b. Trust

c. Employer

Trade Name, if any: . ‘ R
P.0. Box, Bldg., Room No., if any ; )
Street i )
Gity

State | o  lZPCode+d .

10. K 9.b. or 8.¢. is checked give trust or employer's name. 11 a. Nature of such deallng

e Union Peiuilene || fsides N&i i
e LIURGRY wedoess

Trade Name, ifany: . PN

P.O. Box, Bldg., Room Na., if any

S{reet:; (Dur\.e/ 3{)0 “&5 \SMH\ES‘ M\\( f L T e e e e s e e

11.b. Approximate dollar value of such dealing.

City \40(15\,\ L«T\;./v 3 1Za Nature of interest held or income received.
State !X i ZIPCode+4: awog \&D 04 - A Lﬂ"’[\odr qu\aow Cé)mvereut(e/

Accomodotiona

12.b. Amount.

C. Received from any employer (other than an emplo-yer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.7?:1.»N~e\1t_ure Of payment.
(including trade name, if any).

Name"
Trade Name, if any: : o
P.0. Box, Bldg., Room No., if any

Street |

City
Stote | . BEEREERE 2P Code s 4 IR

B 14.h. Amount of payment. .
13.b. Is the Business an Employer * or Consultant - ; ? :

form LM-30 {(2003) Page 2 of 2



Name of Person Filing C l(\uﬂeé :.LZ‘_S ‘Mr‘l; A

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any parl of which consists of buying from or selling or Yeasing directly or indirectly to, or otherwise N

dealing with your labor crganization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any).

Name ;

Trade Name, if any:

P.0. Box, Bldg., Room No., if any § -
Street 3 l

City

State | ' ZIP Code +4 - N

9. Business deals with:

a. Laber Organization

‘)( b. Trust

c. Empfoyer

10. If 9.b. or 9.c¢. is checked give trust or employer's name.

Name | UY\\éu’v Dcw\ ec\é’;.

Trade Name, if any:

£.0. Box, Bldg., Room Na., if any

Sodte 200 \\&5 ls““*fi N\\f
City U@@.S\mh{\wv

Street ,

State

ZIPCode+4§am'§‘:

11 a. Nature of such dealing.

Qrw\des mmbe;? b&m’?r\s -+
LIURGA mendsens

2o it D

11.b. Approximate dollar value of such dealing. S

12.a. Nature of interest held or income received.

Ly asoe Rward Qf\\-’b V 4

12.b, Amaount.

C. Received from any employer {other than an emplo&er caverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including frade name, if any).

Name - N
Trade Name, if any: . .
£.0. Box, Bldg., Room No., if any

Street .

14.a. Nature of payment.

City
State 2P Code+ 4 |

A 14.b, Amount of payment. ;o e e
13.b. Is the Business an Employer ! or Consultant : : 7

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing C l'\ﬂ\’\eg :.16 l‘vﬂﬂglu/{/\/

Fite Number U-

8. Held an interest in or derived income or econemic benefit with monetary

value from a business (1) a

substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whase employees your labar arganization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or otherwise ¢
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Neme! |

Trade Name, if any: :

P.O. Box, Bldg., Room No., ifany |

Streetf}ikmi\“

Cily

State | CZIPCode 4

9. Business deals with;

a. Labor Organization
}( b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

vame: Uvens Vearui \ec\é’;, L <

Sute 0. 135 IsthENW

Street | |
State o ‘7 i ‘ i -‘N ’ ‘ ZIP Code + 4 ; I"CO Dg

| oty n)aslot

11.a. Nature of such dealing.

praides menber boncit b

11.b. Approximate doflar value of such dealing.

i2.a. Nature of interest held or income received. o

12.b. Amount.

C. Received from any employer (other than an empln—yer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name “

Trade Name, if any:
P.O. Box, Bldg., Room No., ifany ;
Street

city

State @ ZPCode+4

14.a. Nature of payment.

13.b. Is the Business an Employer ‘f' or Consultant

14.h. Amount of payment. fo e

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing C l(\ﬂ\’\ec_, ’:_,llj \M‘li.‘lu/(/\./

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substanfial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to reprasent, or
(2} any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise =

dealing with your labor organization or with a frust in which your labor organization fs interested.

8. Name and address of Business (inciuding trade name, if any}.

Trade Name, if any: o

g o

P.0. Box, Bldg., Room No., ifany |
Street i o
City

State { | ZIP Code + 4

9. Business deals with:

a. Labor Organization

Y b. Trust

c. Employer

10, If 9.b. or 9.c. is checked give frust or employer's hame.
Name | UY\\ ef\/ gt\\_” \ec\a,
Trade Name, Jfany. !

P.0. Box, Bldg., Room No., if any

S Soke 200 \\&5 ts’f‘\is} w

Street
City \40015\\ wﬁﬂ-«v
sete 1\ Tl zPcode+4 agoog

11 a. Nature of such dealing.

()rw\des member ‘o&m&r\s -+
LIUNE wmenwdyers

Eoal

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an emplo&rer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including frade name, if any).

Name - N
Trade Name, if any: 7 ‘
P.O. Box, Bldg., Room No., if any ;

Sfreet,

14,2, Nature of payment.

City
State - ZIP Code+4 - o

P e 14.h. Amount of payment. P R RN
13.b. Is the Business an Employer © or Consultant . - ? :

Form LM-30 {2003)

PageZ2of 2




Name of Person Filing C l’\“ﬂ@%‘ :113 ‘NRSHI'LL/‘N

File Nurmber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or l2asing to, or otherwise dealing with the business

of an employar whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise ~
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name?i e e
Trade Name, if any: -‘

P.O. Box, Bidg., Room No., ifany |

Street ? o

Cily

Sate ¢ .7IPCode*4

9. Business deals with:

a. Labor Organization

}( h. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Narne ; kJ?\!Esz.izt\\L\\eF\éL
Trade Name, if any: ° o ‘ ' ' '

P.O. Box, Bldg., Room No., if any

sreet! SuvE 200 \\&:’) lg’f‘\‘ﬁ N\\f

city \J@as\,\ NTtW
State;” K—’

L ZIP Code + 4 ¢ mg

11 -2 Nature of such dealing.

Provides wember bunefds 4o
LIV mendsers

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Major o vohe,

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name-

Trade Name, if any: _-

P.0. Box, Bldg., Room No., ifany |
Street -

City

Slate-‘jtrul . . ZIP Code + 4

14.a. Mature of payment.

13.h. Is the Business an Employer . or Consultant ?

14.h. Amount of payment. y e

Form LM-30 {2003)

Page 20f 2




Nama of Person Filing C I’\L{\'\ﬁg —_..16 ‘mﬂ;{“/‘;v

File Number U-

B. Held an interest in or derived inceme or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from cr selling or leasing directly or indirectly io, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name! .
Trade Name, if any: -

P.O. Box, Bldg., Room No.,ifany 1
Streat '

City

State | ZPCode+d -

wn e e e g

9. Business deals with:

a. Labor Organization

‘)( h. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

veme! Untere "Vetui leqe

Trade Name, if any: f
P.O. Box, Bldg., Room No., if any ) 7 §

sl Sote P00 1ias (shEENW |
o Waskingbr

State : _LX/ ZIF’Code+4“.m§_ht

11.a. Nature of such dealing.

e e b

LTUNA wendoers

11.b. Approximate dollar value of such dealing.

12.a. Nalure of interest held or income received,

4\\4\04 Rwer wie

12.b. Amount.

C. Received from any employer (other than an emplo-yer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, If any).

Name -

Trade Name, if any: o
P.0. Box, Bldg., Room No., ifany |

Strest:

14.a. Nature of payment.

City
State ¢ ‘ , L ZPCodet4 i

N 14.b. Amount of payment.
13.b. Is the Business an Employer © . or Consultant : ¢ ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing C ll\udee :Jﬁ ‘zm;"‘uxt;\_/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a husiness (1) a
substantial part of which conslsts of buying from, selling or leasing te, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization ar with a trust in which your labor orgamizatlion is interested.

N

8. Name and address of Business (including trade name, if any).

Name ¢

Trade Name, ifany: ©

P.0. Bax, Bldg., Room Na., ifany i

Street e
City

State | " ZIP Code +4 -

9. Business deals with:

a. Lahor Organization

)( b. Trust

C. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.
Name UV\\ en . ;c\\;\ ec\é;,
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

50\%9« 3’00 \\as ts*kis% w

Street
State | DC, | 2IP Code + 4 mg

11 a. Nature of such dealmg

PC wides m&mber \DU\'CF“\& >
LIURE meambsers

P e o foe e e e RS

11.b. Appraximate doliar value of such deafing. ; . o

12.a. Nature of interest held or income received.

(o\a'}l’i)‘dr &\hr\f’( M,“‘Q‘

12.b. Amount.

C. Received from any employer (other than an emplo-yer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name .
Trade Name, if any: ;
P.Q. Box, Bldg., Room No., if any

Street

14.a. Nature of payment.

City
State © 2P Code+4 i

R S 14.b. Amount of payment. PR A
13.b. I8 the Business an Employer © or Consultant < : 7

Form LM-30 (2003)

Page20f 2




Name of Person Filing Cl\[){f\@é :jb L\,ns A

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consisis of buying from or seiling or leasing directly or indirecily to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Narneé o o
Trade Name, if any: - B

P.O. Bax, Bldg., Room No., if any % ‘N

Street f o

Cily

State | AP Code+d

9. Business deals with:

a. Labor Organization

\)( b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

wane! Uniens Veiuileqe
Trade Name, if any: |

P.0. Box, Bldg., Room No,, ifany |

steet! St 20O H&S 15“‘3‘ M\\f
- Washivgons
e

City

| ZIP Code+4 a{ﬁog

State

1

11 2. Nalure of such dealing.

Qrw\des mﬁm!:c} \oe,n&r\s >
LIURNA wmendoers

11.b. Approximate dellar value of such dealing. L

12.a. Nalure of interest held or income received.

ialglod Alwwer v\c‘\g

P 1] =
12.b. Amount. Al

C. Received from any employer (other than an emplo&/er covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any: ;

P.C. Box, Bldg., Room No., if any h

14.a. Nature of payment.

Street :
City ;
State ¢  ZIPCode+4 i
- 14.b. Amount of payment. ;o e e
13.b. Is the Business an Employer - or Consultant - = ?

Form LM-30 (2003)

Page 2 of 2




pName of Person Filing C I'\‘M{eé :.16 ‘Mls.'_{ufl/\_,

File Mumber U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily to, or olherwise
dealing with yaur labar organization or with a trust in which your labor organizatien is interested.

8. Name and address of Business (including trade name, if any).
Neme! .
Trade Name, if any: @ )

P.Q. Box, Bldg., Room Mo., if any : L

Sirest fﬁ

Cily

State | T ZPcoderd i

8. Business deals with;

a. Labor Organization

}( b. Trust

¢. Employer

10. If 8.b. or 9.¢. is checked give frust or employer's name.
Name i UY\\ef\, ijc\\)\ \Q_C\Q,,
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

S Sode 20 nas \sjf‘\is} Nw

City ? L@G.S\r\ wﬁr—«v
State : m o

Street

| 2P Code +4 a(xjog

11 2. Nature af such dealing.

?F ovides m&mbez” \De,m‘Fr\s -+
LIUREA weawdgess

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or incame received.

IZ‘Q\Oq— Ho\, dosg %MR&E& QN?:':L

12.b. Amount,

C. Received from any employet (other than an emp!o-yer covered under parts A and B above)
or from any Iabor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Nams, if any:

14.a. Nalure of payment.

P.0. Box, Bldg., Room No., ifany
Street§ )
City
State - 2P Code+4 |
- 14.b. Amount of payment. g .
13.b. Is the Business an Employer or Consultant ? :

Form LM-30 (2003}

Page2af 2




Name of Person Filing C l"\ﬂ\'\ﬁé :-16 ‘Aﬂi'-iuz’l/\_/

File Number U-

B. Held an interest in ar derived income or econamic benefit with monetary value from a business (i} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represent, or

{2) any part of which consists of buying from or selling or 1easing directly or indirectly to, or otherwise ™
dealing with your labor grganization or with a trust in which your [abor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name 5 A

Trade Mame, if any: e
P.O. Box, Bldg., Room No., if any Er ‘~

Street 5 l

City

state | . lZPCode+4

9. Business deals with;

a. Labor Organization
3( b. Trust

c. Employer

10.if 9.b. or 9.c. is checked give tfrust or employer's name.

P.O. Box, Bidg., Room No., ifany ¢+~ o
st Sovje 200 1%, st &L NwW
oty \Waswingdear ]

oy

State :

| 2IP Code + 4 : O )g

vt Unfon Peivileqe T

Trade Name, ifany: ;=

11.a. Mature of such dealing.

LIUNA wmewdgers

oo e .. e e e e emmceim e s vane a o o

Pro‘d“\des Y. \M!ae,r ‘Dﬂ,\’\(‘?r\su‘:lo

11.h. Approximate doltar value of such dealing. ; )

ladod \ondundde,

12.a. Nature of interest held or income received. o

12.b. Amount. ’ o .

C. Received from any employer (other than an emplo'yer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}).

Name T
Trade Name, if any: 7 o
£.0. Box, Bldg., Room No,, if any

Street |

14._a. Nature of payment.

City 3
State © . ZPGode+4 i

oo . 14.b. Amount of payment. fo
13.h. Is the Business an Employer - or Consultant S ? H

Form LM-30 {2003}

Page 2 of 2




Name of Person Filing C I’\f/‘f\ﬁé :JIS ‘M‘Uﬁ A

File Numher U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any).
Name§ ‘

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any E

sweet!
o

sae ' lzZPCoderd

9. Business deats with:

a, Labor Organization
‘}( b. Frust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name { 07\\6*\/ ) E _c\\J\,\eQ\éL e
TradeName,fany: |

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

LIURNE wendoers

N U

‘“'LD :
:
:

st} Sure 200, a3 isth S NW

11.b. Approximate dollar value of such dealing.

o Wasindes
State | u’ 1 zPcode+ 40K xt;g

12.a, Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (cther than an emplo_yer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any: -

P.0. Box, Bldg., Room No., if any o

14.a. Nature of payment.

Street "
City
sae . T gpcedera !
I 14.b. Amount of payment. -
13.b. Is the Business an Employer | ° or Consultant - ¢ ?

Form LM-30 (2003)
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'\;,Jme o,f Person Filing C l/\{/“’\eé_, :.16 kn;“"&jlv

File Number UJ-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

P

8. Name and address of Business (including trade name, if any}.
Name; . .
Trade Name, if any: -

P.0O. Box, Bldg., Room No., if any : S
Street a’ T

City

State | L /PCode+4 -

9. Business deals with:

a. Laber Organization

\)( b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Streetfj 5\_9\’\'& bﬁo ‘\&5 ‘SMH\S‘ N\r

o Washs wq\xwv
State DC, -

wnet Untens Veiuileqe 0

11 -2 Nature of such dealing.

()rwxdes mtm‘:;@" \aeﬂ\(‘fr‘f& <+
LTUNE mewdpers

B ie o e e e e O

11.b. Approximate dollar value of such dealing.

§ 2P Code + 4 &g@()g

12.a. Nature of interest held or income received.

‘][18\04— lonere WJ%«‘

12.b. Amount.

C. Received from any employer (other than an emplo;rer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Constiltant
(including trade name, Iif any).

Name

Trade Naime, if any: ; .

P.0O, Box, Bldg., Room No., if any -
Streef : N

Gity

Sate © ZPCode+4 i

14.a. Nature of payment.

13.b. 1s the Business an Employer ! - or Consultant .+ ?

14.b. Amount of payment. s

Form LM-30 (2003}
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Name of Person Filing C 'I\u\’\eg :16 l‘\/ﬂ;-lu/(/\_/

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise N
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.
Name

Trade Name, if any. -~

I's

P.0. Box, Bldg., Room No,, ifany §
Street :
City

State |  ZIPcode+4

9. Business deals with:

a. Labor Organization

b Trust

¢. Employer

10. If 9.h. or 9.c. is checked give trust or employer's name.
Trade Name, if any: ‘ L S

P.O. Box, Bldg., Room Mo, if any

Street Sd\*\*Q_, B'C)O Hds “S“H‘ﬁﬁ N\f\(

ciy \UGS\\ wi*\w v
sae i\ izPCoderd: &()COg

11 a. Nature of such dealing.

P“o\i\deb me.mbcf ‘oﬂm@‘fr\s ~+
LIURA wewmbsers

11.b. Approximate dollar value of such dealing.

$lanlot 358N
\\.W-J;/k wC'lLl

12.a, Nature of interest held or income received. L

12.b. Amount.

C. Received from any employer (other than an emplo'yer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any: .

P.0. Box, Bldg., Room No., ifany

City

State © o o ZiP Code +4 | o

Sweet:

f4.a. Nature of payment.

13.b. Is the Business an Employer * _‘ or Consultant ;‘- ?

14.b. Amaunt of payment. ;-

Forrn LM-30 {2003}
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Name of Person Filing C t\ﬂf\eé_, :Jﬁ l\,ﬂs_‘l’b{,’l/\_/

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consisis of buying from or seiling or leasing directly or indirectly to, or otherwise ~

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any),

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any
Street ‘ i

Cily

State | “ZPCode+4

9. Business deals with:

a. Labor Organization

}( b. Trust

C. Ernployer

10. if 9.b. or 8.c. Is checked give trust or employer's name.
vame! e Ve leqye
Trade Name, if any: S

P.0. Box, Bldg., Room Nao., if any

T Sue A0 \\&5 iS“H*ﬁs} M\v\(

Street
City waS\’\lb«T&W o
State | ]X . zaPc:ode+4§agco"“ g

1‘1 a Nature of such dealing.

P“w\d% me.mbef \omz‘\:r\s ~+
LIURNMA mendgers

[P T P

11.b. Approximate dollar value of such dealing.

H

‘12 a. Nature of interest held or income received.

\\(e\OA' b M"Lﬁ

12.b. Amount.

C. Received from any employer (other than an emplo_yer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maneay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

neme
Trade Name, if any: e

P.0. Box, Bldg., Room No., if any -

14.a. Nature of payment.

Street B
City
State | ZPcode+d i
o 14.b. Amount of payment. g e e
13.b. Is the Business an Employer *  : or Consultant -+ ? :

Form LM-30 {2003)
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Name of Person Filing L L\u\‘{egj ﬁ__lﬁ MM File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantia) part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise -
dealing with your laber organization or with a trust in which your laber organization is interested. ’

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name 3
a. Labor Organization

Trade Mame, ifany: .

P.Q. Box, Bldg., Room No. ifany | .
. c. Employer

Street !
City

State i zPCade+d

10. If 9.1, or 9.¢. is checked give lrust or employer's name. 11 a, Nature of such dealing.

Name U*\‘G‘v Dﬂ‘\\l\ e,c\él, ':f, L preades mmb:i benchids ]
G BV meadoess

Trade Name, itany: : ce L

P.O. Box, Bldg., Room No,, if any 3 L
i

Slreet 30"\'& 500 H&S \SH\ fS‘ N\f\( : : PR
i1.b. Approximate dollar value of such dealing. b

City P UOC[&\,\ \—«i‘kﬂ-/\/ ) _123 Nature of interest held or ingome received. B
we TXL . zmewmesd0g0S | Al o Mtkl

12.b. Amount.

C. Received from any employer (other than an emplo&rer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.5. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name -
Trade Name, if any:

P.O. Box, Bldg., Raom No., ifany |

Street :

City
State - o ZPCode+4

o - 14.h. Amount of payment. fo
13.0. |s the Business an Employer ' or Consultant . = ?

F Lia-
orm LM-30 (2003) Page 2of 2




Name of Person Filing (\j\\fklﬂ '&, ;SD"\\'L&M

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substanlial part of which consists of buying from, selling or leasing to, or otheiwise dealing with the business
of an employer whose employaes your lahor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly orindirectly to, or otherwise

dealing with your laber organization or with a trust in which your labor organizafion is interested,

8. Name and address of Business (including trade name, if any).
Namef .

Trade Name, if any:

P.O. Bax, Bidg., Room No., if any
Street ;-
City

State | . iZIPCode+d

9. Business deais with:

a. Labor Organization

b. Trust

% c. Employer

10. [£ 9.b. or 9.c. is checked give frust or employer's name.

e, Househd Q. Gredd Sues
Trade Name, if any: S e

P.O. Box, Bldg., Room Na., if any o N o
s WA U Seite Boo
Ceduen
State \' DC_. i 2PCadetdi gn0S

City

QV'(D\;“Q('!S }a\nam‘q;Q SENUNCS \ir: Ui vingaed su sy ;

11.a. Nature of such dealing.

11.b. Approximate doliar value of such deafing.

12.a. Natwre of interest held or income received,.

AsloA \ord-

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
cr from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(includirg trade name, if any).

Name
Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4 -
14.b. Amaunt of payment. e
13.b. Is the Business an Employer : E or Consultant o ? :

Form LM-30 (2003)
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Name of Perscn Filing (Amﬂlec ;&U‘\VG\M

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or leasing directly orindirectly to, ar otherwise
dealing with your labor organization or with a trust in which your labor orgarization is interested.

L

8. Name and address of Business (including trade name, if any).
Name - -
Trade Name, if any: :

P.0. Boy, Bldg., Room No., if any

Street ©

Cily

State . ‘ . [ ZIP Code + 4

9. Business deals with:

a. Labor Organization

b. Trust

>( ¢. Emplayer

10. If 9.b. or 9.c. is checked give trust ar employer's name.

veme: Hovsehdfl Coedid Sues.
Trade Name, if any: e e

P.O.Box Bidg, RoomNo. ifany
sweet: WS - \SH¥- YW Suite 3eo |
State DC_ - 2|PCode+4i"ngg

11.a. Nature of such dealing.

pv—cu:»ﬂ.'t"; ?Nuij@_@c; % e y\.\u.-« mge_“,\_w,.’

11.b. Approximate dollar value of such dealing.

12.a. Nature of inferest held or income received.

412504 Dinner

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any: :‘

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
Sate zZPCode+4 -
) o 14.5. Amount of payment.
13.b. Is the Business an Employer . - or Consuitant : 7

Form LM-30 (2003}
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise ’
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name
‘ a. Labor Organization
Trade Name, if any:

S ‘ b. Trust
P.O. Box, Bidg., Room No., ifany - I )
L . L _ ) o o at c. Employer
Street :
Cily
State |  ZPCode+4 |
10. If 9.b. or 8.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

veme. Hoosehd . Credid Soes

Trade Mame, ifany:

P.O. Box, Bldg, Room No,, ifany e

steet! Mie-\S¥- 0 Soite Beo v ot s aeamg. [
| ' e R | 11:b. Approximate dollar value of such dealing.

city LQﬁLJthyuvw‘.” -

sate | AN iZPCade+d: JpooS (9\7_(«04“ \omc b

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14'31 N?tuf? of payment. _

(including {rade name, if any).

Name
Trade Name, if any: -

P.0. Box, Bidg., Room No., if any : -

Street -
City
State  ZIPCode +4
. . 14.b. Amount of payment.
13.b. Is the Business an Employer - i or Consultant : i ?

Form LM-
orm 30 (2003) Page 2 of 2



Name of Person Filing Ck\c&{(‘is, m‘\g‘{w

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a

subslantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represent, or

{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise .
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name?‘h -
Trade Name, if any: -V ‘4 _-

P.0. Box, Bldg., Room No., if any

Street '

Cily

State - . iZIPCode+4

9. Business deals with;

a. Labor Organization

b. Trust

-(c. Employer

10. If 9.0. or 9.c. is checked give trust or employer's name.
Name ; \(css\er. Tl Sues

Trade Name, if any: ‘

P.O. Box, Bldg., Room No., ifany -~ -
st WS- 6 T WO Side 300
State &-DC, T -

11.a. Nature of such dealing.

Wc"’&'ot’b S;\'\M‘LwQ Sulss “\) R vw-twl:)“-'/l

11.b. Approximate dollar value of such dealing.

i ZPCode+d Jotihe |

12.a. Nature of interest held or income received.

NaloA Do diwner

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: | : ' )
£.0. Box, Bldg., Rocm No., If any
Street

City

State  ZPCode+4

14.a. Nature of payment.

13.b. Is the Business an Employer : or Consultant ; ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing C\,\Meﬁs‘ j&@w\/

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employeas your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise T

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nane, if anyj.
Namei 7 - -
Trade Name, if any: h

P.0. Box, Bldg., Room No.,, if any

Street N

City

State - izZPCode+a

9. Business deals with:

a. Labor Organization

b. Trust

)(c Employer

10. 9.0, or 9.c. is checked give {rust or employer's name.

vame Yessler Fonmddl Sues.

Trade Name, if any: T

P.0. Box, Bldg., Room Na., if any o .
Street:] \\LS""‘S C)'k UL&) 5\1‘&-& BOD .- -
oy - \Wshwoar

State |

i aPCade v 4. Jophe

11.a. Nature of such dealing.

~

U AL

Qrovidec Ss(v\t\\'\( (q,Q QIS \L

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

Kla LO4 loadi

12.b. Amount.

C. Received from any employet (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any: L '

P.0. Box, Bldg., Room No,, if any

14.a. Nature of payment.

Street
Cily
State © ZIP Code + 4 -
.- . 14.b. Amount of payment. s e
13.h. Is the Business an Employer : or Consultant : . ? :

Form LM-30 {2003)
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Name of Person Filing C\\(@{ﬁ < (:B'\,i\gkﬁ/”\/

File Number U-

8. Held an interest in or derived income or gconomic benefit with monetary value from a husiness (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2} any part of which consists of buying from or selling or leasing directly orindirectly te, or otherwise T
dealing with your labor organization or with a trust in which your labor organization is interested. ’

-

8. Name and address of Business (including trade name, if any).
Name - - -
Trade Name, if any:

£.0. Box, Bldg., Room No,, if any

Street |

City

State . 2P Code+ 4 -

9, Business deals with;

a. Labor Organization

b. Trust

;( c. Employer

10, If 9.b. or 9.¢. is chacked give trust or employer's name.
v Kessler Frnanand Sues
Trade Name, if any: ST

P.O. Box, Bldg., Room No., ifany - L
sreet” WL - 15 Y WS Sike. 300

oy - \aghmden

State ;

11.a. Nature of such dealing.

Qﬁ)\f\&‘@S %(\&\'\Q(&Q G t u'{\‘(w« MM—..Q;.}

:
i
H
H
i

11.b. Approximate dollar value of such dealing.

i zPCote+ 4l JopThe

12.a. Mature of interest held or income received.

\O\\Z_\OA‘ ‘ UV\c&L M+C\

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labar relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name _ .
Trade Name, if any:

P.0. Box, Bldg., Room No,, If any

14.a. Nature of payment.

Street
City
State ZIPCode v 4+
. - 14.b. Amount of payment.
13.h. Is the Business an Employer . or Consultant © | ?

Form LM-30 (2003)
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August 15, 2005

US Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, DC 20210

Re: Form LM-30 Filing For Charles Johnston, Labor Organization File No. 000-031

Dear Sitr or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004 reporting
period. In filing the report, I have reviewed all of my available records as well as my
recollection. [ have provided the best estimate or an estimated price range for the value of the
benefit received where I have no knowledge as to an exact amount.

As you know, it was not untif March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for 2004
provided something of value as to which I have no documentary record not any present specific
recollection. In accordance with your guidance, it is my understanding that, in that circumstance,
I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in

doing so, I have relied upon the evolving guidance from the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that I received in

2004.

Sincerely,

CHARIESE.




Addendum A (UNSOLICITED GIFTS OR PROMOTION ITEMS)

On several occasions in 2004, 1 recall that T was given (a) complimentary promotional item(s),
such as a (clothing item, accessory or printed material w/ LIUNA logo, etc). At not time did 1
solicit such item(s), and they were sent to my office without my prior knowledge or
authorization. I did not retain possession of any of these items nor did any member of my
family. I have no knowledge as to the value of the item(s), and do not recall the manufacturer or
provider of such (an) item(s).

Addendum B (UNSOLICITED HOLIDAY GIFTS)

On several occasions in 2004, particularly during the holiday seasons, I recall that I was given
complimentary items a {wine and cheese basket, fruit basket, holiday ham, holiday turkey,
gourmet foods, etc). At no time did [ solicit such item(s), and it/they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these items,
as | shared them with the individuals in my office. My actions were in line with published
Office of Government Ethics Guidelines, which state, “When it is not practical to return a
tangible item because it is perishable, the item may, at the discretion of the employee’s
supervisor or an agency ethics official, be given to an appropriate charity, shared within the
recipient’s office, or destroyed.” C.I*.R. 2635.205

Addendum F (MEALS/EVENTS WITHOUT SPECIFIC RECORDS OR RECOLLECTION}

It is conceivable that I received the benefit of a meal, refreshment or social event from an
individual or entity who may be employed by a reportable entity under the Labor-Management
Reporting and Disclosure Act, which I did not report because I do not have any records of these
encounters and have no specific recollection of any benefits received.

Addendum H (UNION TO UNION BENEFITS)

[ am not reporting any benefits that I may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LLIUNA”), my employer, or
other labor organizations. My understand of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the 1.M-30 report, and [ am following that

guidance.




